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Letter  to  the  Editor

Case report: Pituitary apoplexy after COVID-19
vaccination

Caso clínico: Apoplejía hipofisaria tras vacunación frente a la
COVID-19

Dear Editor,

The discovery and widespread use of different SARS-CoV-2 vac-
cines has made it possible to combat the COVID-19 disease in an
effective and safe way. Among the adverse effects that have been
observed during the implementation of the vaccination campaign is
the appearance of thrombosis and bleedings associated with a syn-
drome known as Vaccine-Induced Thrombotic Thrombocytopenia
(VITT), related only to viral vector vaccines. VITT is more frequent in
young women and appears to be a phenomenon similar to heparin-
induced thrombocytopenia and have an autoimmune source.1,2

Pituitary apoplexy, described as an infarction or hemorrhage
of the pituitary gland, is a rare entity generally associated with
pituitary adenomas and constitutes, in most cases, an endocrine
emergency that may  require decompressive surgery and specific
treatment. Currently, in the context of SARS-CoV-2 infection, rare
and specific cases of pituitary apoplexy have been described both
associated and not associated with pituitary adenomas. However,
to date, there have been no reported cases of vaccine-associated
pituitary apoplexy.3

We  present the case of a 37-year-old woman who, 5 days after
vaccination with ChAdOx1-S, developed a high-intensity frontal
headache with partial relief with habitual analgesia. A complete
physical examination was performed, which did not demonstrate
the presence of neurological focality, cranial nerve involvement,

or campimetric involvement. Despite this, due to the intensity of
the headache, a brain MRI  was  performed (Fig. 1). It showed signs
concordant with adenohypophysis hemorrhagic bleeding in asso-
ciation with a possible 10 mm intraglandular adenoma without
chiasmatic involvement. The patient did not present syndromic
signs consistent with Cushing’s disease or acromegaly, nor did she
present symptoms or signs of pituitary hormonal deficits prior to
the event. A campimetry and a pituitary hormonal analysis were
performed, both yielding normal results. Symptoms were resolved
within 2–3 weeks with no complementary treatment and without
associated hormonal deficits in that period.

To our knowledge, this is the first case of pituitary hemorrhage
described after SARS-CoV-2 vaccination. The possible presence of a
previous undiagnosed adenoma could have influenced the appear-
ance of a hemorrhagic phenomenon at this level. Unfortunately, a
hemogram was  not performed at the time of the event, so we could
not confirm the presence of thrombocytopenia that would rein-
force the association between pituitary bleeding and vaccination in
the context of VITT. At the time of our evaluation, two months later,
the patient had a normal blood count without observing this abnor-
mality. In this context, we  cannot affirm the correlation between
both phenomena, although the temporal evolution of the clinical
picture and the radiological findings in which evidence of acute
bleeding was  denoted does make us consider this case as probably
associated with vaccination.4 Generally, the evaluation of headache
after SARS-CoV-2 vaccination in the context of screening for cere-
bral sinus thrombosis is carried out through a cranial CT scan. In
this type of examination, the pituitary area is difficult to evalu-
ate, especially when small bleeds occur without hormonal and/or
campimetric repercussions, such as in the case presented. There-
fore, these types of entities may  be underdiagnosed.
Fig. 1. Coronal (A) and sagittal (B) slices of the skull MRI. Adenohypophysis hemorrhagi
chiasmatic involvement.

https://doi.org/10.1016/j.medcli.2021.09.028
0025-7753/© 2021 Elsevier España, S.L.U. All rights reserved.

Please cite this article as: A. Piñar-Gutiérrez, P. Remón-Ruiz and A.
vaccination, Med  Clin (Barc)., https://doi.org/10.1016/j.medcli.2021.09
c bleeding in association with a possible 10 mm intraglandular adenoma without

 Soto-Moreno, Case report: Pituitary apoplexy after COVID-19
.028

https://doi.org/10.1016/j.medcli.2021.09.028
http://www.elsevier.es/medicinaclinica
https://doi.org/10.1016/j.medcli.2021.09.028
https://doi.org/10.1016/j.medcli.2021.09.028


 ING Model

R

1

2

3

4

A

ARTICLEMEDCLI-5841; No. of Pages 2
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In conclusion, we suggest that this case should be taken into
account for the evaluation of postvaccinal headache and the
possibility of VITT, evaluating campimetric compromise and the
possibility of hormonal deficits, both in patients with known pitu-
itary adenomas and in cases without prior diagnosis. Despite not
having occurred in our case, the development of an undiagnosed
pituitary hormonal deficiency can lead to a torpid evolution.
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na Piñar-Gutiérrez ∗, Pablo Remón-Ruiz, Alfonso Soto-Moreno

Endocrinology and Nutrition Unit, Virgen del Rocío Universitary
ospital, Sevilla, Spain
Corresponding author.
-mail address: anapinarg@gmail.com (A. Piñar-Gutiérrez).
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